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F-Te UNTFED STATES OMB APPROVAL /
FORM D SECURITIES AND EXCHANGE COMMISSION OME Number- 32350076

PRO GESSED Washingten, D.C. 20549 Expires:  [April 30,2008

Estimated average burden

“ \ % ?_““% FO H M D hours per response...... 16.00

oN NOTICE OF SALE OF SECURITIES S SECUSE ONLY._
\-\ON\S PURSUANT TO REGULATION D, T
F\NP\N SECTION 4(6), AND/OR BATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | I
Nume of Offering (] check 1f this 15 an amendment and name has changed, and indicate change.) 313
Mid Risk International, Incorporated Mall Processing
Filing Under (Check box(es) that apply): [J Rule sud 7] Role 505 (7] Rule 306 [] Scction 6y ] ULOE Section

Type of Filing: U/} New Filing [7] Amendmem

MAR 10 2008

AL BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Washington, DG

Name of Issuer  ( [] cheek if this is an amendment and name has changed, and indicate change.) 100

Mid Risk International, Incorporated

Address of Exceutive Offices {Number and Street, City. State. Zip Cadce) Telephone Number (Including Arca Code)
1075 Main Avenue Suite 219 Durango, CO 81301

Address of Principal Business Operations {Number and Street. City. State. Zip Code) Telephone Number (Including Arca Code)
(it different from Executive Oftices)

Brict Description of Business
Real Estate Speculation. Purchase Distressed Real Estate Properties, notes, and liens at a discount to rehab and turn for profit.

[7] corporution {] limited partnership. already formed [J other (please speci

D business trust D limited partnership, to be formed
Month Year
Actual ar Estimated Date of Iucorporation or Organization: [ ] 1] m IE r’\ctual [ Estimated

Jurisdiction of Incorporation or Organization; (Enter two-ietter U.S. Pos n for State
CN ftor Canada: FN for olhcr fnrcl;,njurlsdulton) OJad

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in relrance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 13 U.5.C.
T7di6}.

When Ta File: A notice must be filed no later than |5 days after the first sale of securitics in the offering. A notice is deemed fifed with the U.S, Securities
and xchange Commission (SEC) on the carkicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it s due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: t1.5. Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 203549,

Copies Required: Five {3) copigs of this notice must be fited with the SEC, one of which must be manually sigaed. Any copies not manually signed must be
photocopics of the manually signed copy or brar typed or pinted signawres,
Information Required: A new liling must contain all information requested, Amendments need onty report the nanie of the issuer and offermg. any changes

thercto, the information requested in Part C, and any matesial changes frotn the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filmg Fee: There is no lederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of seeurities in those states that have adopted
ULOE and that have adopted this form. Issuers rebving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been madde. [0 state requires the payment of a fee as a precondition to the ¢laim for the exemption. a tee in the proper amount shall
accompany this torm. This notice shall be filed in the appropriate states in accordance with stale law. The Appendix o ihe notice constitules 2 part of
this potice and must be completed.

ATTENTION
Faifure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate tederal nolice will not result in a loss of an available state exemption unless such exemgption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9



AL BASIC IDENTIFICATION DATA

[

Enter the information requested for the following:

e [Zach promater of the issuer, of the issuer has been organized withi the pust five years:

o [ach beneficial owner baving the power to vote or dispose, ur direct the vote or disposition of. 1045 or more of a class of equily securilics of the ssuer,
o Each executive officer and directwr of eorporate ssuers and of corporate general and managing partners of partnership issuers: and

*  lfach general and nanaging patiner of partnership issuers

Check Box(es) that Apply: ] Promoter [ Benclicial Owner 7] Exceutive Otficer Director 4 General andfor
Managing Partner

Full Name ¢Last name first, 1f individuah)

Latham, David

Business or Residence Address  (Number and Street, City, State. Zip Code)
1075 Main Avenue Suite 219 Durango, CO 81301

Cheek Box{es) that Apply: E Promoter Beneticial Owner Exceutive Officer m Dircctor @ General andfor
Managing Partner

Full Name (L.ast name first, i individualy
Gerlach, Kurt
Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

1075 Main Aveneue Suite 219 Durango, CO 81301

Check Box{es) shat Apply:  [[] Promater [} Beneficial Owner  {T] Executive Ofticer  [[] Director [] General and/or
Managing Partner

Full Name (Last oame first, il individual}

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box{es) that Appiy: D Promoter D Beneftciut Owner ] Exceutive Officer [:] Durector D General and/or
Managing Partner

Full Name (Last nume {irst, il individual)

Business or Residence Address  {(Number und Street, City. State. Zip Code)

Check Box(es) that Apply: (] Promoter [ Benelicinl Owner  {7] Executive Officer [} Director {7} General and/or
Managing Pariner

Full Name (Last nwne first. it individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(esy that Apply: D PPromoter D Beneficial Qwner |:| Execcutive Otficer D Director D General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number mard Street. City, State, Zip Code)

Check Box{es) that Apply: (] Promoter  [7] Beneficial Owner  [] Executive Otficer [[] Director [] Generai andlor
Managing Puriner

Full Name {Last pame first. it individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Hs¢ blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION AROUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. w non-aceredited investors in this olTering™?
Answer ¢lso in Appendix. Column 2, it filing under ULOE,

What is the minimum investment that will be gecepted from any individual? oo

[2%]

3. Does the offering permit joint ownership o8 @ SIngle UnilT e e

4. Enter the information requested (or cach person who has heen or will be paid or given, dircedy or indirectly. any
commission or similar remuncration for solicitation of purchasers in connection with siles of securitics in the ofTering.
ITa person to be listed is un associated person or agent ofa broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1 more than five (5) persons to be listed are associated persans oisuch
& broker or dealer, you may set forth the information for that broker or dealer only,

No

i

Yes
C
$ 5,000.00

No

O]

Yoes

(&

Full Name (Last name tirst, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check individual States)

AR CA

= o2
=l

=
-
=

{] Al States

HEE

Full Name (Last name (irst. il individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends w Solicit Purchasers

{Check “AllL States™ or CREeck MUIVILUAE SHALES) tvvvviiiiieeeee et e e rrres sttt st s s e eer e e ebasstmmnseeterebemansrerassbesesneesnensnnns

_.:::

dEE
SE
=i |Z

= e
=| |
=l <1 [=
= iat <

[J All States

TN 31 WA AAY WI WY
Full Name {lLast name first, if individual)
Business or Residence Address (Number and Street, City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Fas Solicited or Dntends to Solicit Purchasers
(Cheek “All States™ or check IndividUal STAIES) ..ottt saemea e s et s s aan st b h e b et emenen All States

e
26
EEEER=
|HEE

(AL [AK]
OE]
NE NV NI NJ NY OK
SD ™ Ut

MS M

WY

Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND {iSE OF PROCEEDS

(B

Enter the aggregate offering price ol sceurities included in this effering and she ol wmount already
sold, Enter "07 if the answer is “none™ or “zere.” f the transaction is an exchange offering, check
this box [Jund indicate in the colwnns below the amounts of the seeurities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sald

¢ 0.00 ¢ 0.00
s 10.000,000.00 ¢ 0.00

1 Common  [7] Preferred

0.00
s 0.00 s

PPATINETSHIP TIICTESLS Lo e e b e e eaaaa e et s e s et s s 0.00 s 0.00
¢ 0.00 $ 0.00

¢ 10.600,000.00 ¢ 0.00

Convertible Seeurities (ineluding Wiarrants)

Other (Specity F ettt eae et eta e et aabaabeeaereebeer e re b e bt et ryanasan s ee e eeennen

Answer also in Appendix, Column 3. if filing under ULOE.

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
otfering and the aggregate dollar amounts of' their purchases. For offerings under Rule 564, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none”™ or “zero.”
Aggregate

Number Dollar Amount
Investors of Purchases
ACCTETIEG TIVESUOTS ..ot e e e oo eseseeeesesssmeen e seess s seeeeeseereeesesessssssssssassrss e 0 §_0.00
NON-ACCTEAIted TAVESLORS oottt be e eas bbb s 0 s 0.00
Total (for filings under Rule S04 0n1¥) v b

Answer also in Appendix. Column 4, it filing under ULOE.

ITthis {iling is for an offering under Rute 504 or 503, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior to the
lirst sale of securities in this offering. Classily sceurities by type Hsted in Part C — Question 1.

Type of Noitar Amount
Type of Offering Security Soeld
RUIE S5 oo eoe oot et e et O 5 0.00

R BU LI O A o it ittt vt e et e et ee e ret et et e te s e s ae s et ene et s 0.00

RULE 508 <o oo oo e et e eeeneeeene O s _0.00

s 0.00

a.  Furnish a statement of all expenses in connection with the issuance and disiribution ot the
securities in this offering. Exclude amounts relmting solely to organization expenses ol the insurer.
The information may be given as subject to futre contingencies. fthe amouni ol an expenditure is
not known, furnish an estimate and check the box to the left ol the estimate,

¢ 000

5 45.000.00

§ 18,000.00

£ 12,000.00

s 0.00

s 1,000,000.00
¢ 20,000.00

s 1.095,000.00

Printing and ERgraving COsS e rcieseess et semens secmsns s am et bbb et bbb

LB FCE oottt et r e ar e R b e SRR LR oL e bR e TR koS ba e e eE SeeereRe s e rsbena s et

COooCcooDoo
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference hetween the apgregare oflering price given in response o Part C — Question |
and total expenses lurnished in response o Part C — Question 4.a. This difference is the “adjusted gross 8.905.000.00
PROCECUS 10 LE FSSUCE. T Lot eme e e te e oo s r e s et e b e aeaa bt

Indicate helow the amount of the adjusted gross proceed 1o the issuer used or propused Lo be used tor
cach of the purposes shown. 1f the amount for any purpose is not known. furnish an estimate and
cheek the box to the leltofthe estimate. The total of the payments tisted must equal the adjusted gross
proceeds o the issuer set forth in response o Part C — Question 4.b above,

("))

Pavmenls Lo

Officers.
[irectors, & Payments Lo
Affiliales Mhers
SUTAPTES AN TCES oottt ree ettt et e e eee e s eeemeamee e e eeeeersomsananessesen et aes st ameae st aasa e eeeessamss s s ammt eensamnen s 240,000.60 s 0.00

PUECRUSC OF el CSLALC oottt e s st || D 8,358.000.( s 0.00

Purchase. rental or leasing and installation of machinery

Construction or leasing of plant buildings and facilities e Os 0.00 s 0.00

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in ¢exchange for the assets or securities of another

ESSUCE PUFSHANTE 10 8 IETRET) oottt e nnsnnsnsansoos o} D 0.00 % 9.00

Repayment of INBEBIEARESS - ittt eetee oo see e et s s L 0.00 s 0.00

WOTKIIE CUPILRE ..o ettt sttt a et eee et ehebeme e s s sos et semesesensssesras sreesesnenas s 300,000.00 s 0.00

Other (specify): 0s 0.00 s 0.00
~0s 0.00 s 0.00

s 8.905.000.00D s 0.00

s 8,905,000.00

Total Payments Listed (column totals added) e

D. FEDERAL SIGNATURE

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person, Hithis notice is (1led under Rule 305, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Sccuritics and Exchange Commission. upon written request ot its stati.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature & Date
Mid Risk International, Incorporated / 3-06-2008
N o
Nume of Signer (Print or Type) Title ol Signer (Print or Type)
David Latham President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Soro




F E. STATE SIGNATURE

1. Is any party deseribed in 17 CFR 230.262 presently subject ta any of the disqualitication Yes Nao

See Appendix. Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of'any state in which this notice is tiled a notice on Form
D (17 CFR 239.500) wt such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, informaltion furnished by the

issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled w the Unitorm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents Lo be true and has duly caused this notice to be signed on its behaltfby the undersigned
duly authorized person.

Issuer (Print or Type) Signatur¢ Date

Mid Risk International, Incorporated 3-06-2008
s L. Gk

Narme (Print or Type) Title (Print or Type)

David Latham Presidant

Instraction:

Print the name and title of the signing representative under his signature tor the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manualty signed copy or bear typed or printed
signatures, .

6ol



